
Typc 0 1  pr ln t  1rr I n k .  0 f f i c c t i  o I c j  c r , C a n d i d a t c , 
arid Controlled Commit tee  
C;inipaign S ta t e rncn t  - Long Form 
(Goverrirrierit Code Sections 04200 0 4 2 1 6  5 )  

S E E  IP.ISTIIUCTIONS ON REVERSE 
C t i r b c k  one o f  the fo l l ow lng  boxes to  indicate the type of i t J t e r i l e r i i  belnp flled: 
__ 

Pie-election Stdternent 
Supplemental Pre-election Statement (Attach a completed Form 495 to this stalemerit.) n Speclal Odd-Year Campaign Report 

(3 Semi-annual Statement 

CDMMITltt HAME 

I 2 q  
Page o f  ~ 

for Official Use Orily 

I D. ldU/.iBCA 

I Terrnlnation Statement (Attach d completed Form 4 1 5  to this statement ) 

iceholder Candidate ,  a n d  Controlled Commit tee  I Other  Committees Not Included in this  ! 
commltteer not lncludedln thli coniolldatedrtatement that are tont ro l led bv vou a n d  anv 

I- 
%uded rn this S t a t emen t  , I  

NAME OF OFFICEWOLDER OR CANDIDATE commlt!eer ofwhlch you have knowledge t ha t  are  prlmarily formed t o  recelve contilbutionr 

a t e m e n t :  Lil t  a n y o t h e r  

C l l I  I l A l l  ZIP COO[ AREA C O O U U A Y I l I . ~ L  PllOtit  

I D  t lUMbIA CDMMrrlIt HAM[ 

C O t d I A O L L I D  C O l . l l A l l l l l  1 H A M I  OI I A t A s U R t f i  

0 v t s  0 NO 
COMMl l l l I  A O D A I l l  ( t I O . A l d 0  s I R L t I )  

1 

C f T V  S l A l t  ZIP COD1 A k t A  C O O l I U A Y l l h l I  P I l O t I I  

Loo AftJth rdd/f /Dna//nlOfnla!/Dn on dppropr/ate/y/dbe/ed contlnuation r h e c  Ir 

nl Verification 
I have used a l l  reasonable diligence In preparing this itatement. I have reviewed the statement and to the best of my knowledge the inlormatlon contained herein and in the attached schedules i s  
true and complete. I certify under penalty o f  perjury under the law i  ol the State of Calllornib that the loregolng I i  true and correct. 

Executedon &/ Q- - 

v / IIGt4AIUL[ 01 I A I A I U A I A  
At Loor C R  B Y  

C I I T A H D  I l A l t  

' 

OAT1 

An olflceholder or candidate who controls d cornmlttre must blso verlfy the tarnpalgn statement. I have uredall reaionablc dillgence and t o  the best of my knowledge the ireasurer has used a11 
reasonable diligence In preparing this statement. I h a v e  revlewed the statement and to the best of my knowledge the inlormation contained herein and in the attached scheduler i s  true and 
cgmplete. I terti lv under penalty of perjury under the lawi of the State of Californla that the foregoins ii true and correct. r 

IIGtIA lULL D l  CAliDIDAl1/0l11Ct1I0lDl~ 
Executed on At  B Y  

Executed on At  BY 

DATt  C I T Y  AH0 itA11 , 

I I G N A I  ULI 01 CANOIDA11lOl I I C L  llOL D l  I D A l t  C l l Y  AND l l A I t  



Allocation I dge - Part I 
Contr ibut ions a n d  Independent  Expenditures 
Made From Campaign Funds 

. y p e  or prlnt In Ink. ALLOC 3 N  - PART I 
Amount1 may be rounded ' 

to whole dollars. 

~~ 

l i I t  each contribution and independent expendifure o f  $100 ormore made from campaign funds to o fher  committees or 
to support or oppose other candidates orballot measurer. 

DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE 

'Sec r e v c n e  regarding independent expendifures. 

CtIECK ONE 
IND, 
EXP 

I 

5 U BTOTA 1 - - 
__ 

A f fa c h a ddif ion a /  
ALLOCLTlON - PART I SUMMARY 

AMOUNT 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 1)  

formation on i lppropriafcly labclcc 

CUMULATIVE TO DATE 
OTHER 

( I F  APPLICABLE) 

1. Contributions and independent expenditures of $100 or more made t h i s  period from campaign funds. 
.......................................................................................... (Include all Allocation Page - Par t  I subtotals.) s 

2.  Contributions and independent expenditures under $100 made this period from campaign funds. 
(00 not itemize.) ....................... ........................................ ....................................................... s 

3. Total contribution5 and independent expenditures made this period from campaign funds. 
(Do not carry this total t o  the Summary Page.) TOTAL $ ..................................................................................... 



Allocatior Jge - Part I 1  
C o n t r i but i o n s a n d I,n d e p e n d en t Ex p e n d i t u r es 
Made From Personal Funds 

ypc or print In ink. ALLOC J N  - PART I I  
Amounts may bc roundcd I Statement C O V C I I  perlod 

l o  whole dollars. 

. through P a g e  L S E E  INSTRUCllONS ON R E V E R S E  

NAME OF OFFICEHOLDER O R  CANOIDATE 
- 

L i s t  each contribution and independent expenditure of S 100 or more made from the officeholder or candidate's personal funds to support or oppose 
o I h c r  officeholders, candidates and committees. 

DATE I NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE. OR MEASURE 
I 

I 

I 

' S c  c rc v c n e  rcqarding indcpendcn t expenditures. 

1 I 1 I 

Attach additional information on appropriately labeled continuation shee t s .  
ALLOCATION - PART I I  SUMMARY 

1. Contributions and i ndependen t  expendi tures  of $100 or morc m a d e  this period from personal funds. 
(Include all Allocation Page - Part 11 subtotals.)  ............................................................................................ $ 

2.  Contributions and i ndependen t  expcnd i tu re r  undcr $100 m a d e  this period from personal funds. 
(Do no t  i temize.)  ............................................................................................................................... $ 

3. Total contributions and independen t  expendi tures  m a d e  this period from personal funds. 
(Do not carry this total  to the Summary Page,)  .................................................................................... TOTAL 
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S E f  30, 
throuph SEE INSTRUCTIONS ON REVERSE P d p e L  5- of- 3 ( I  

1.0. NUMBER 

t y p e  or prln, . , I  Ink. 
Amount$ m a y  be rounded but ions  Received t o  whole dollarr. Contri rl/tonetary 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlnEE 
[ 7 - - ~ - c e  rft;,'<,&& TA3 k W  f i  LoQr C1-t-j COc/dc(c 

DATE 
RECEIVED 

* FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMlnCt.lH AODnlON 70 COMMll l [C'I  HAM[ AND ADDRCII. iHtlRl.0. NUMItA 
O k I ?  NO 1.0. HUMtCRHAS ICCHAI$lGHID. tKICLTRCASURCR'$ HAM[ ANDAODRIISJ 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. I -DEC. 31)  

:UMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

' AMOUNT 
RECEIVED THlS 

PERIOD 

OCCUPATION AND EMPLOYER . 
(11 I I 1 I ~ I M ? l O I l D .  I N l l h  

HAM[ 01 I U I I N C I I )  

2 0 d ' " I  8 1 4  9 b  

SUBTOTAL $ 

M o n e t a r y  C o n t r i b u t i o n s  Summary 
1. Amount received this period - contributions of $100 or more. 

2.  Amount received this period - contributions of less than $100. 

3. Total monetarv contributions received thir period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do n o t  itemize.) ....................................................................................................................... 

(Add Liner 1 a i d  2.  Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL f 



~ E D U L E  A Type or prln, .,, Ink. 
Amounlr may be rounded 

l o  w h o l e  dollars. butions Received k~ o n e t a r y c o n t r 

Page,-, (0 J of- L: 

1.0. NUMBER 

through S E E  INSTRUCllONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

OCCUPATION AND EMPLOYER 
(If l l L I ~ ~ M ? l O I [ D .  [ N l f R  

HAM[ 01 IUIIHIII) 

I AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 
DATE 

RECEIVED 

i- /axle - 

SUBTOTAL f 

M o n e t a r y  Contributions S u m m a r y  
1. Amount received this period - contributions of  $100 or more. 

2 .  Amount received this period - contributions o f  less than $100. 

3. Total monetarv contributions received this Period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

(Add Lines 1 ahd 2 .  Enter here and on the  Summary Page, Column.A, Line 1.) .......................................... TOTAL 5 



- - _  -T? .. 

~ E D U L E  A 

Cont r ibu t ions  Received 
Type or prln, ..,Ink. 

Amounts may be rounded 
to whole dollars. 

through Page- ' I  of- 3 q S E E  INSTRUCTIONS ON REVERSE 

1.0. NUMBER 

~~ 

OCCUPATION AN0 EMPLOYER , 
(II $I1f~tMPLDYtO.  I N I I R  

H A M I  0) l U l I N t I \ )  
DATE 

RECEIVED 

. ' FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMlTl~l.lHAOD~IONT0 COMMtT?tt'$NAUt A N O A D D R ~ ~ ~ . I w f ~ R l . O . N U M l l ~  
O k l I I  N O I . 0 .  HUMBIAHAI I tLNA¶$ IGN[D.  " T t l l L I A 1 U R t l ' s  NAMC A H O A O O R t $ $ )  

9 AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 I )  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

, 

/db' '_" 1 - 6 - 7 8  

,+ 
15-0' - 

-2-00'" 2/63.  '5 

SUBTOTAL S 

Monetary  Contributions Summary 
1 .  A m o u n t  received this period - contr ibut ions of $100 or more. 

2 .  Amount received this period - contributions of less t han  $100. 

3 .  Total monetary contributions received this period. 

(Include all Schedule Asubtotals . )  .................................................................................................... 

(Do not i temize.) ....................................................................................................................... 

(Add Lines 1 and 2 .  Enter he re  a n d  o n  t h e  Summary Page, Column'A, Line 1.) .......................................... TOTAL $ 



Type or prli,. ..(Ink. 
Amounts m a y  be rounded 

t o  whole dollars. 

OCCUPATION AND EMPLOYER . 
(If SI~I-tMfLOYID.lHlIR 

HAM[ 01 IUIINLII)  

ww---- ' ~- ..-- I 

e t a r y  Contributions Received 

* AMOUNT 
RECEIVED THIS 

PERIOD 
DATE 

RECEIVE0 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 1)  

. FULL NAME AND ADDRESS OF CONTRIBUTOR 
(I1 C O M M l ~ C C . l H A D D ~ I O N T O C O M M ~ T " ' S N 4 M t  AHO4DORCSI.CNffRl .D.  NUMICA 

O h I I  NO1.D. HUMICAHAI I C C H A I S I G ~ ~ O . t M C R T L C 4 ~ U A I I ' I  HAM[ AMOADOAt!S) 

CUMULATIVE TO DATE 
OTHER 

( IF  APPLICABLE) 

I 

SUBTOTAL $ 

M o n e t a r y  C o n t r i b u t i o n s  S u m m a r y  
1. Amount received this period - contributions of $100 or more. 

2 .  Amount received thi i  period - contributions of l e s s  than $100. 

3. Total monetarvcontributionr received this period. 

(Include a l l  Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ...................................................................................................................... 

$ 

s 

(Add Lines 1 a id  2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL f 



. I .  - . - . .  . .  

OCCUPATION AND EMPLOYER , 
(lr lI11.tMPLOYtD. I H I t R  

HAM[ 01 I U I I H I I I )  

,L e d u l e h  
h on e t  a ry Contr ibut ions Received 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 3 1 )  (IF APPLICABLE) 

SCHEDULE A Type or prlnt In Ink. 
Amount$ may be rounded 

to  whole dollars. 

DATE 
RECEIVED 

Cf4.L-  4 b 

- ' FULL NAME AND ADDRESS OF CONTRIBUTOR 
(11 COMMlll[l.IHADDfllON TO COMMfllfC'l HAMI ANOAOD~III.tHTIR1.D. HUMlIk 

O h  I f  NO 1.0. NUMICRHAI IClNAIIIGH[O.IHT~RTRI4~UIlI'I HAM[ AH0 A D D R l \ l )  

I I I 

M o n e t a r y  C o n t r i b u t i o n s  Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include a l l  Schedule A subtotals.) .................................................................................................... $ 

(Do not itemize.) ....................................................................................................................... $ 

(Add Lines 1 and 2 .  Enter here and on the Summary Page, Column.A, Line 1.) .......................................... TOTAL f 



SCHEDULE A Type or prlnt In Ink. 
Amounlr may be rounded 

t o  whole dollars. G o n e t a r y  Cont r ibu t ions  Received 

11 ah': /U through Pipe-  o f 2  'L- " S E E  INSTRUCTIONS ON REVERSE 
1.0. NUMBER 

fa 

* ' FULL NAME AND ADDRESS OF CONTRIBUTOR 
(II COMMlllrf.lNADD~lON10 C 0 M M I l l T " ~ I  HAM[ AKO ADORI$%.I f f l IRI .D.  NUMII1 

O h I I  NO 1.0. N U M I C R H 4 I  I L t N A I I I G N ~ 0 .  t M l L T I I I I U R I L ' I  HAMLANO AOOR111) 

I 

DATE 
RECEIVED 

OCCUPATION AND EMPLOYER . 
(If I l l f ~ l M f L O Y I O .  l N l I L  

HAMI Of IUIINL$IJ 

9 4 % -  48 

1 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

299. ."' 

Monetary Contributions Summary 
1 .  Amount  received this period - contributions of $100 or more. 

2.  Amount  received this period - contributions of less t h a n  $100. 

(Include all S thedu leA subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

CUMULATIVE TO DATE 
CALENDAR Y EAR 
( J A N . \ - O E C . 3 1 )  

:UMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

P 

3.  Total monetary contributions received this period. >-lo7 .72 (Add Lines 1 and 2. Enter here and o n  the Summary Page, tolumn.A, Line 1.) .......................................... TOTAL $ 



SCH 'LE B - Part I Schedu le  - P a r t  I 
Loans Rece ived 

Type or pi Ink. 
Amounts m a y  ,,.: rounded 

t o  whok dollars. 
Statement cover1 perlod 

from 

through 

'. - 
S E E  INSTRUCTIONS ON R E V E R S E  

NAME OF OFFlCEtIOlDERORCANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

DATE 
RECEIVED 

LENDER INFORMATION GUARANTOR INFORMATION LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
f i r  c o ~ ~ r ~ i ~ t . [ t ~ ~ ~ n r u t t  H A M ~ . A O D ~ E ~ I * ~ ~ D I D . W U M I E R .  ir MOI.D. 

t(UM8tR HAS UIEHAI1ICN[D."l[R T H E  I R I A I U A E A ' S  NAMI A M O A D O L 1 1 I )  AMOUNT 
01 LOAN 

CUMULATNE 
I O D A T [  

AMOUNT 
G U A P A N I [ I D  

CALENDAR Y I A R  

1 1 n 
'DUt D A I t  CALEHDARYIAR 

0 Lender 0 Guarantor. 

0 Lender 0 Guarantor' 

n 

DUI  D A l l  

(0 
'See important instructions on reverse. SUBTOTAL $ 

' Loans Received - Part I Summary  
1 .  Loans of $100 or more received this period. (Include al l  Loans Received - P a r t  I ( a )  subtotals.) 

2 .  Loans under $100 received this period. (Do not itemize.) 

. . . . . . . . . .  $ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 '  
....................................... TOTAL $ 3. Total loans received this period. (Add Lines 1 and 2. )  

Loans Received - Par t  I I  Summary  
4 .  Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all P a r t  I 1  (c)  

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . .  : . . . . . .  $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) I f  forgiven or 

. . . . .  4 
' 

paid by a third party, include-this amount on Schedule A Summary, Line 2 .  . . . . . . . . . . . . . . . . . . . . .  

(Add Lines 4 t 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 

. 

Enter t h e  net here and on the Summary Page, Column A, Line 2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OTAL f ( 1 
NET f 

hfcy bc I nrpmllrr numbrr.  



Schedule - Par t  I i  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

T V D e  or orlnt In Ink. SCH L E  B - Part I 1  

Page ) ' I  of.- l i  , \  through S E E  INSTRUCTIONS ON R E V E R S E  

NAME OF OFFICEI4OLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

. . . .  
, ,  

DATE OF 
ORIGINAL LOAf FULL NAME OF LENDER 

INTEREST 
R A T E  

(If CllAMGtD) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

AMOUNT REPAID OR 
FORGLVEN ON PRINCIPAL' 
([XClUDt PAYMI111 OI INItRIll) 

'IMPORTANT: l fany part of a loan i s  forgiven or repaid bya thirdparty, also ifcmizc fhe transaction on Schedule A, 
including the name and address of the person forgiving the loan or the thirdparty making the payment, and the amount 
forgiven or paid. 

I.D. NUMBER 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST 
PAID THIS PERIOD 

INTEREST 
PAID 

Id1 

f 

I Cnfcr the arnounf l r i  column (dl Io rlic 
Jurnmary ieclion olSchcdulr E ,  Llnc 3. Do 
nof  tarry thlr l o t d l  l o  f h c  iuniniaryrrcfion of 
Schedule 0. 



Schedt  
Annua 

Atfach additional information on appropriately labeled continuation sheets. TOTAL 

le  t - P a r t  Ill . 
Report of 0.utstanding Loans Rece 

S 

ved 
Type or prtnt In Ink. 

Amount$ m a y  be rounded ' 
to  whole dollars. 

Slattment covers perlod 

I f r o m  
fhrouph S E E  lNITRUCTlONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

FULL NAME'OF LENDER 

I .  

ORIGINAL DATE OF LOAN UNPAID PRINCIPAL AMOUNT OF ORIGINAL LOAN ~ 

SCHt ,E B - Part I l l  

UNPAID INTEREST 



Schedule 
N on-M onetary C o n t r i b u t i o n s  Received 

DESCRIPTION OF 
GOODS OR SERVICES 

rype or prlnt In Ink. 
h m o u n l $  m a y  be rounded I 

t o  whole dollars. 

CHEDULE C 

FAIR MARKET 
VALUE 

through Page- 1 !: of- A (1- 
S E E  INSTRUCTIONS ON R E V E R S E  

NAME OF OFFICEHOLDER On CANDIDATE AND CONTROLLED COMMITTEE 

. .  

DATE 
RECEIVED 

I I 

- 

OCCUPATION AND EMPLOYER 
(If I f l f ~ I M P L O Y L 0 , t H l t R H A M t  O f  

I UIINf I I)  

Attach additional information on appropriately labeled continuation sheets. 

I 

SUBTOTAL $ 

N o  n-M one tary Contributions Summary 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

1. Amount received this period- non-monetary contributions of $100 or more. 
(Include all Schedule C subtotals.) ............................................................................ 

500 t- s 
/ 

2 .  Amount received this period- non-monetary contributions of less than 4 100. 
(Do not itemize.) ........................................................................................................ s 

3. Tota l  non-monetary contributions receivedthis period.. 5-O-tJ a 'Z 
(Add Liner 1 and 2 .  Enter here and on the Summary Page, Column A, Line 4 . )  ....................... TOTAL 5 

CUMULATIVE TO 
DATE OTHER 

( I F  APPLICABLE) 



Type or prlnl In Ink. 
Amounts may bc rounded 

t o  whole dollars. 

JCHEDULE D S c h e d u l e  

G u a r a n t e e s ,  Loan Endorsements, and Loan Security) 
Enfo rceab le  P romises  Received ( O t h e r  t h a n  Loan 

NOTE: Loan guarantees, loan endorsements and loan security are  "enforceable promises' that must 
be reported on Schedule B - NOT Schedule D. S E E  INSTRUCTlONS ON REVERSE P d 9 t . A .  \ *  Of - through 

DATE 
RECEIVED 

1.0. NUMBER 

. .  8 

FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID 
(I1 C O M M ~ l [ t , l H  A O D I 1 I O H l O C O M M l l l I ~ ' l  H A M 1  ANOADDRIII. AMOUNT PRON(ISED THIS PERIOD 

THIS PERIOD WLIO t H T t R O N  
ICHCOULL A) 

tNltRI .D.NUMB[ROklf  HOI.D.HUMBtRHAI I t t H A l l l G H t D .  lUlltttt$) 
t N T t R  T R t A l U R t R ' $  HAMI AND A O O h f I l )  

&-T, /a f f L  c C,&L.G 

I 

(4 m, 

1 

Attach additional information on appropriately labeled continuation , SUBTOTALS s 
sheets. I 

:UMUCATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1 )  

---I--- 

CUMULATIVE TO 
DATE OTHER 

( I F  APPLICABLE) 

I 



, .  

xmtr may be rounded 
t o  wholo dollars. , 

Schedule 
P a y m e n t 5  ,nd Contributions 
(OtherThan Loans) Made 

through S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Page," I '  o f A  

I.D. NUMBER 

NAME AND ADDRESS OF PAYEE, CREOITOR.OR RECIPIENT OF CONTRIBUTION 
[If  C O M M I T l ~ [ .  IN AOOtTIOt( TO COMMITTCI'I NAMr AND A O O R L $ I .  tNT[L 1.0. H U M l l l  O h  II NO I D .  

~~ 

CODES FOR CLASSIFYING EXPENDITURES 

IMPORTANT: DO NOT ITEMIZE T H E  PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

I f  one of t he  following codes accurately describes the expenditure,you may enter the code and l eave  the "Descdption of Payment' coJumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o each category. 

NUMBCR I l A l  I t C N  AI$IGNCO. t N I C l  1 K c A l U n I R ' I  HAM1 ANDADDRZI))  
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

r -- 
Important: Contributions andexpendituresrnade out of campaign fun& to or on behalf o f  other 
officehofden, candidates, comrn,ttees, or ballot measures must also be entered on the Allocation Page, Pad 1. SUBTOTAL $ 

Payments and Contributions Made Summary 
1. Payments made this period of 5 100 or more.' (Include all Schedule E subtotals.) ............................ : .  ........................ $ 

2. Payments made this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ! 3 .  Total  interest paid this period on outstanding loans. (Enter amount from Schedule 0 ,  Par t  It, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter ?mount from Schedule F, l ine 4.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ + 

. . . . . . . . . . .  5 .  Total payments msda this period. (Add Lines 1, 2 ,  3, and 4. Enter here and on the Summary Page, Column A, line 0.) TOTAL S 



Schedule ' 
Pay men ts a n d Contributions 
(Other  Than Loans) Made 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Q r L \ M ( n - G ;  70 E L ~ - C J  J A J -  ICIW FOP h s l  C(7-y & w ~ . r r t ~  

S E E  INSTRUCTIONS ON REVERSE 

I D. NUMDER 

SCHEDULE E 'ype or prlnl In Ink. 
J u n t r  m a y  be rounded 
l o  whole dollars. a 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
( I f  C O M M I l l t t . I t 4  ~DDIIIDIIlOCOMMIlllt't H A M I  A t ( D A D D R 1 l l .  tHlCR I.D. tlUMItAOK-l! NO1 0 .  

N W M I I R I ~ A S  8 I I N  A I $ I G N C O .  I H T I R  T R I A I U R I R ' I  t4AMt A t t D A D D R [ l $ )  

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E .  
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

I f  one of the following codes accurately describer the expenditure,you may enter the code and leave  the "Description of Payment' cotumn blank. R e f e r  to the 
back of Schedule E-Continuation Sheet for detailed explanations o each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING ' G '  - GENERAL OPERATIONS AND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTlSlNG 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST B E  OESCRIDED) 

. I -  - INDEPENDENT EXPENDITURES 'S' - SURVEYS, SIGNATURE GATIIERING. DOOR-TO.DOOR SOLICITATIONS "' - PRoFESS'oNAL MANAGEMENT AND CoNSULTING 
'L' - LITERATURE ' F '  - FUNDRAISING EVENTS 

SERVICES 

z 

C C i L J k  hjk? 

I , 
SUBTOTAL 5 j r l c j ' . 97  Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 

officeholders, candidates, committees, or ballot measures must also be entered on Ihc Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ : ......................... $ 1 1 1 ~ 3 ~  

3 S @ I .  y 2 .  Payments made this period of under $100. (Do  not itemize.) . . . . . . . . . . . . . . . . . . .  : .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 0, Part It, Column (d).) 
- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

TOTAL 5 

4.  Total accrued expenses paid this period. (Do not  itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add L ines  1, 2,3, and 4 .  Enter h e r e  and on t h e  Summary Page, Column A, Line S.) . . . . . . . . . . .  I J 7 I. 3 5 



Schedu le  F 
Accrued E enses (Unpaid Bil ls) 

S E E  INSTRUCTIONS ON RCVERSE 

Type or prlnt In Ink. SCHEDULE F 

through P a g e L  I s  01. (\ 

P n l i  m a y  be rounded 
3 wholr dollart. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

I f  one of the following codes accurately describes the expenditure, ou may enter t h e  code and leave tti'e "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

NAME AND ADDRESS O f  PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
( I f  COMMITlIt , IHADDITION l O C O M M I ~ T " ' l H A M I A H D A D D L C I ~ . ~ N l t L l . O . H U M ~ I h O R . I f  H O I  D. 

NUhf8IL IiAS BrtHASSlGMIO, I N t t L  l L t A S U U I L ' S  HAM! A H D A O O L I I ~ ]  

IM?OITANT: W H O 1  f l t M I Z t  l t l t  P A V M I N l  OI ACCLUID I X P C W I I I  OH ICHIDULCI I OA 1 .  MWRl OMLY 11it LUMP I U M  Of PAYMINIS 
ON%CHIDUL( f . l I H f  4ANDONICt1 IDULI  I ,LlNt 4. W MOT hi~llIMII~ACChUIDtXf~NI1SLIIO~lIDIWAPLIVIOUI PILIOD. 

AMOUNT ACCRUED CODE OR DESCRIPTION OF OUTSTANDING PAYMENT 

AttJch Jdditional informat ion on appropriately labeled continuation sheets. SUBTOTAL $ 

Accrued Expenses Summary 
1.  Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

2 .  Accrued expenses this period of under $ 100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

3 .  Tota l  accrued expenses incurred this period. (Add Lines 1 and 2 . )  INCURnED TOTAL $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4.  Total accrued expenses paid this period. (Do not itemize. Enter he re  and on Schedule E Summary, Line 4.) . . . . . . . . . . . . . . . . .  PAID TOTAL $ ( ) 

5. Net change this period. (Subtract Line 4 from line 3. Enter the diflerence here and on the Summary Page, Column A, Line 11.)  . . . . . .  NET J 
bf 1 n t ? b l l w t  nvmkxf 



Schedule G 
Payments a d e  b an Agen t  or  lnde e n d e n t  

Ca n d i d a t e) 
Contractor  (on Be I: alf of a n  Off iceho P der or 

through S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

- ' oe  or orlnt In Ink. qCHEDULE G 

Page- I :1 of- 4 L i  
I D .  NUMBER 

. -  
1 nlr m'ay be rounded 

10 whole dollrrr. 

CODES FOR CLASSIFYING EXPENDITURES 
I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of  Payment' column blank. Refer  to  t h e  
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

'L' - LITERATURE 
'0 '  - BROADCAST ADVERTISING 
.N- - NEWSPAPER AND PERIODICAL ADVERTISING 
'0' - OUTSIDE ADVERTISING 

NAME AND ADDRESS OF PAYEE ORCREDITOR 
(Ir COMMfTlCC,IN A D D f l I O t ~ T O C O t . ~ M l h I I ' S  HAME A H 0  A O D h t l l , ~ M ~ 1 1 1 . 0 . N U M B I ~ O ~ I l  

t4Ol.D. t 4 U t 4 8 t R l l A l  ) [ [ N A l l I C t ~ ~ O , ~ N T f ~ l ~ f A ~ U I I ~ ~ ' l  HAMI A N D A D D R I l l )  

' 5 '  
' F '  - FUNDRAISING EVENTS 
'T '  - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST 0 1  DfSCnlDED) 

SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS 

Alfach additional information on appropriately labeled conf inuJ: ion sheets. 

CODE OR DESCRIPTION OF PAYMENT 

. TOTAL* $ 

AMOUNT PAID 

' DO not t rani ler  to any other schedule or to the ~ u m m a r y ~ s p e .  This tota/maynol e q u a l  the amount paid to the agent orindrpendent contractor d l  reportedon Schcdu/e by ( h e  o ~ ~ i c r ~ l o / d r r / t a n d i d J ~ c .  



Schedule t ,  - P a r t  I 
Loans M a d e  t o  Others  

I N T E A E ~ T  RATE 

, pe or prlnt In Ink. 

to whole dollars. 
Amounts may be rounded ' 

1 

AMOUNT DUE DATE 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICE)IOLDE,R OR ,CANDIDATE AND CONTROLLED COMMITTEE 
. .  

DATE OF LOAN 
FULL NAME AND ADDRESS OF RECIPIENT 

(IF C O M M l ~ t ~ , l N A O D I 1 I O N I O C O M M ~ ~ ~ ' l  NAMt A N O A O O R t I I .  tN71Al 0. HUMIIR 
0 R . I I  H O I  0 .NWMIIRt lAS E L t N A I I I G N [ O . I H l C h l ~ C A ~ U R ~ R S  HAM[ AN0 AOORrS,) 

S C H E L ~ L E  H - Part  I 

> 
SUDTOTAL $ 

I 

Loans Made  to Others -Part 1 Summary 

$ . (Include all Loans M a d e  - Part I subtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Do n o t  i temize.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
(Add Liner 1 a n d  2 . )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 

i 1 .  Loans of $100 or m o r e  m a d e  this period. 

2 .  Loans under  $100 m a d e  this period. 

3. Total loans m a d e  this per iod.  

Loans Repayments Received - Part I I  Summary 
4.  Paymenis received o n  loans of  $100 or more.  (Include all loan payments  received a n d  all loans of $100 or m o r e  

s which have  b e e n  forgiven by this of f iceholder ,  candida te ,  or commit tee  - Part II (a)  subtotals .  
I f  forgiven, J / S O  i temize o n  Schedule E.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. Payments received o n  loans under  $100. 

6. Total loan payments  received this period. 

7. Net c h a n g e  this period. (Subtract Line 6 from Line 3. 

(Including a forgiveness. Do n o t  i temize.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

(Add Lines 4 a n d  5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ ( ) 

Enter t h e  n e t  here  a n d  o n  t h e  Summary Page,  Column A, Line 9.) .................................... NET $ 
M , Y  be 8 nrgtllrr number. 



Schedu le  h , P a r t  I I  
L o a n  R e p a  m e n t s  Received on Loans Made 
t o  Others Y Including Payments Received 
from Third Part ies) a n d  Loans Forgiven . 
S E E  INSTRUCTIONS ON REVERSE 

,,e or prlnt In Ink. 
Amounts m a y  be rounded 

l o  whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

SCHEL .i H - Par t  II 

DATE OF DATE OF 
REPAYMENT OR ORIGINAL 

FORGIVENESS 1 LOAN 

I 

FULL NAME OF RECIPIENT OF LOAN 

I., 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

'IMPORTANT: If any part o f a  loan i s  forgiven, also itemize the forgiveness on Schedule E .  If a repayment i s  received from a 
Ihirdparty, enter the name and address of thirdparty in the " F U L L N A M E O F R E C I P / E N T O F L O A N " C O ~ ~ ~ ~  above, along w i th  the 
name of the recipient o f  the loan. 

OUTSTA NDlNG 
PRINCIPAL 

TOTAL INTlREST 

INTEREST 
RECEIVED 

, 

. .  
$ 

RECEIVED THIS PERIOD 

Enter the amount In column (bJ In the 
summary s e d o n  ol$thedule I, Line 3. Do 
nor c a r r y  thlr tota l  to  the summary section 
olSchedule ti. 



Schedule - P a r t  Ill 
A n n u a l  Report of O u t s t a n d i n g  Loans M a d e  

, pe or prlnt In Ink. 

to whole dollars. 
Amounts may be rounded ' 

S E E  INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER O?CANOIOATE AND CONTROLLED COMMITTEE 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL OATE'OF LOAN 

Attach additional inlorma tion on appropriately labeled continuation sheets. 

Statement cover$ perlod 

from 

t h r o u u h  

AMOUNT OF ORIGINAL~OAN 

TOTAL 

UNPAID PRINCIPAL 

J 

SCHEL~LE H - Par t  I l l  

l.D.NUMBER 

UNPAID INTEREST 

NOTE: Thlr totdl ihouldbe 
the I d m e  amount a i  cnfered 
on fhe Summary Pdgr, 
Column C, Llne 9. 



, 

Schedule 
M is cei l a  n eo u s Increases t o  Cash 

1‘ypt or prlnt In Ink. 
Amounls may be rounded 

t o  whole dollars. 
Statement covers perlod 

from 

through S E E  INSTRYCTIONS ON REVERSE 

NAME OF OFFICEHOLDER O n  CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 

OR- I! NO I D. H U M l t R  HA5 B t t N  AIIIGNCO. tKI[L 1 R I A I U R t R ’ I  N4Mt AMD AODRCSI]  

, (I! COMMIlT~C.IM AODIlIDM 10 COMMIllI[’S HAM[ ANDADDkt I$ .  I N I t R I  D. NUM8IL D~SCRIPTION OF RECEIPT 

I 

SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Miscellaneous Increases to Cash Summary 
1.  Increases to cash of $100 or more  this period. 

2 .  Increases to cash unde r  5 100 this period. (Do not i temize.)  

............................................................ s 
s 
5 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
.................... 3 .  Total of all interest  received this period o n  loans m a d e  to others .  (Schedule W ,  Part  I I  (b).) 

4. Total miscellancour increases to cash this  period. (Add i incs  1,2,  and 3. Enter hc re  and  o n  t h e  
S u m m a r y  Page, Line IS.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 



lnstructioi' 'or 
Schedule I 
Miscellaneous Increases t o  Cash . .  

Schedule I is used' t o  report any transaction that 
increases the cash position of the officeholder, 
candidate, or committee, but i s  not a monetary 
contribution, loan, or loan repayment. 

Each miscellaneous adjustment to  cash totaling $100 
or more must be itemized on SChedule I as follows: 

Information must be reported as follows: 

Date Recelved: 
Enter the date of the receipt. 

Full Name and Address of Source: 
Enter the full name and addresj o f  the source. 

Descrlptlon of the Receipt: 
Enter a description of  the receipt. 

Amount of Increase to  Cash: , 

Enter the amount of the receipt. 

Examples of reportable miscellaneous increases t o  
cash include: 

' 

! 

: *  

0 

0 

0 Refunds received from over-payment of bills. 

0 Interest payments received on loans made to  
others. (Do not itemize. Enter lump sum on 
Line 3 of the summary section.) 

Note: All d c c r e a s e s  t o  c a s h  a r e  r cpo r ted  as 
expenditures on Schedule E. 

Miscellaneous Increases to Cash  Summary 
Summarize a l l  miscellaneous increases to  cash a t  the 
bottom of Schedule I. 

L i r i e  1 :  Add subtotals f rom Schedule I and 
continuation sheets and enter the total  on Line 1. 

Line 2 :  Enter the total of increases t o  cash under 
s 100. 

Line 3: Enter the total interest received this period 
from Schedule H, Part II (b). 

Line 4 :  Add Lines 1, 2 and 3 to determine the total 
miscellaneous increases to  cash this period. Enter 

Interest received or credited t o  checking or 
savings accounts or other time deposits. 

Proceeds from the s a l e  of property, such as 
paintings, furniture or other items sold at garage 
sales or auctions, etc.,  when the amount received 
is the *fair market value' of the item. (Donated 
items should be repor ted as non-monetary 
contributions on Schedule C.) 

Proceeds from the sale of campaign property, 
such as office furnishings or equipment. 

Refunds received on deposits, such as telephone 
deposits, 

here and on the Summary Page, Line 15. 


